Ill'

{Reguestor's Name)

{Address)

{Address)

(Chty/State/Zip/Phone #)

[1rPckur [ war [] maL

{Business Entity Name)

(Docurnent Number)

Cenified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

YoUmRs

(AR

200319149462

10/01/13--01023--01%  #*35,00

— .
I [@ )
.
| G-

3 Lopem’

et U ¢
e 2
. [ ——
T .
ZEP i
P @
P e B
= .
-

! ST
=
T W
3= [w]

0CT 19 2018
S. YOUNG



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2018

OMARA GONZALEZ
LT SUPPLY INC
2317 W 73 PLACE
HIALEAH, FL 33016

SUBJECT: LT SUPPLY INC
Ref. Number: P12000010531

We have received your document for LT SUPPLY INC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

CAN NOT USE PROFIT BENEFIT FORM

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Speciatist H Letter Number: 918A00020688
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COVER LETTER

T Amendment Section
Division of Corporations

AME OF o LTSUPPLY INC
NAME OF CORPORATION:

P12000010353
DOCUMENT NUMBER: 3

The enclosed Arricles of Amendment and lee are submitted for tiling.

Piease return all correspondence concerning this matter to the following:

LUIS TAMAYOD

Name of Contact Person
LT SUPPLY INC

Firm/ Company
2T WTIPLACE

Adddress

HIALEAH FLORIDA 33016

Citv/ State and Zip Cody

OMARAGONZALEZ2004E@GMAIL.COM

E-mait address: (1o be used tor future annual report notification)

Far further information concerning this matter, please call:

OMARA GONZALEZ TR6 ) 445-8007

at

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

W 535 Filing Fee 054375 Filing Fee & 843,75 Filing Fee & OI$52.50 Filing Fee
Cernticate of Status Certified Copy Centificate of Stius
{Additienal copy is Certitied Copy
enclused) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section
Division ot Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FIL 32314 2601 Exceutive Center Circle

Tullahassee, F1. 32301



Articles of Amendment
to

Articles of Incorporation
of

LT SUPPLY INC

{Name of Corporation as currently filed with the Florida Dept. of State)

PI2000010551

(Dacument Number of Corperation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corparation adopts the tollowing amendment(s) to
its Articies of Incoerporation:

A. If amending name, enter the new name of the corporation:

;
NIA

The new
e must be distinguishable and comain the word “corporation,” “company.” or Cincorporated " or the abbreviation
“Corp., " Chie. " or Col " or the designation "Corp.” “Ine.” or "Co” A professional corporation name must comtain ihe

word “chartered.” “professional associution, " or ihe abbreviaion CPAT

: : L N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESY )

C. FEnter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

elld

-

U

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neame of New Registered Avent

tFlorida streel address)

New Registerved Offfee Address: . Florida
(v (£ip Code)

New Registered Agent’s Signatury, if changing Registered Agent:
{ hereby uccept the appointment as regisicred agent. [ am familior with and accept the obligutions of the position.

Sivaanure of New Registered Agens, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

tAttach additional sheets, if necessary)

Please note the officer/director title by the first lewter of the office title:

P = President: V= Viee Presiden: T= Treasurer: 5= Secrciary: D= Director; TR= Trustee: C = Chairmun or Clerk: CEO = Chief
Fxveutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one e, list the first letier of cach office
held. President. Treasurer, Divector would be 1771,

Changes should be noted in the following manner. Currentdy fohn Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the Vand S, These should be noted as John Doe, PT us a Change,
Mike Jones, ¥ ax Remove, and Sally Spiith. SV as an Add,

Example:
X Change PT John Doe
X Remove A Mike Jones
X Add SV Sally Smith
Type of Actiun Tide Name Address
(Check One)
. vp OMARA GONZALEZ 2317 W 73 PLACE
1 Change
AN HIALEAN FL. 33016
Add
Remove
2 Change
Add
Remaove

M) Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove

Page 2 of 4



E. ITf amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, i necessaryy. (Be specific)

N/A

¥. Il an amendment provides for an exchange, reclassification, or cancellation of issucd sharcs,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

NIA

Page 3ol 4



The date of each amendment(s) adoption: Cir other than the
date this document was signed,

Effective date if applicable:

iner more than 90 duvs afier amendment file date)

Note: B the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
decument's ettective date on the Department of State s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adupied by the sharcholders. The number of votes ¢ast for the amendmeni(s)
by the shareholders wasfwere sufticient for approval.

O The amendmemis) was/were approved by the sharcholders thraugh voting wroups. The folfving siaiement
must he separately provided Jor each voiing group entitled 1o vote separately on the amendmoeniisy:

“The number of voies cast for the amendment(s) was/were sutlicient for approvid

by

{voting group)

O The amendmeni(s) wasfwere adopted by the board of dircetors without sharcholder action and sharchobder
action wis not required,

B The amendmeni(s) wasiwere adopted by the imcorperators without shareholder action and sharchulder
action was not required.

OCTOBER 12, 2018
[ated

<

{Bva n}.\}ldcnt ur other officer -~ H directors or othcers have not been
selected, by an incorpuorator — if in the hands of a recciver, trustee, or other court
appoinied fduciary by that fiduciary)

Signature

clor

LUIS TAMAYO

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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